The treatment of far-out foraminal stenosis below a lumbosacral transitional vertebra: a report of two cases.
Far-out foraminal stenosis with radiculopathy caused by bony spur formation secondary to anomalous articulation between the transverse process and the sacral ala is rarely reported. We report two cases of unilateral far-out foraminal entrapment of the L5 spinal nerve below a transitional vertebra, with a review of the literature. The objective of this work was to describe the management of a rare far-out foraminal stenosis below a transitional vertebra and to evaluate the surgical and conservative procedures and results. In a previous article, decompression was performed through an anterior approach. However, we report no difficulty with decompression using a posterior approach for one patient. The diagnosis was confirmed with computed tomography, magnetic resonance imaging, and selective radiculography. First, selective nerve root blocks were performed in two cases for the purpose of nonoperative treatment. After failure of conservative treatment with selective nerve root block, one patient underwent posterior decompression by resection of the bony spur using a posterior approach. One patient obtained good relief of radicular pain with only selective nerve root block. The other patient obtained good relief of radicular pain after posterior decompression was performed. Posterior decompression through the posterior approach is an easy, safe, and useful treatment for radicular pain caused by an L5 nerve far-out foraminal stenosis below a transitional vertebra when conservative treatments have failed to obtain good relief of radicular pain.